Chronic use of axillary crutches is sometimes associated with axillo -brachial thrombo-embolic disease. Inappropriate placement of the patient's body weight on the axillary pad of the crutch causes repetitive trauma to the axillary artery leading to stenosis or aneurysm formation. We report a case of acute occlusion of the axillary artery caused by the use of the axillary crutch. CASE REPORT A 53-year-old female presented with sudden onset of pallor and decreased sensation of the right hand and forearm, without loss of power. She had rheumatoid arthritis for the last 30 years, and had been using axillary crutches for the last 10 years. She had undergone bilateral knee and left hip replacements. There were no other significant cardiovascular risk factors, nor any previous history of deep venous thrombosis or miscarriages suggesting a hypercoagulable state. She was a non-smoker.
On examination, she was in normal sinus rhythm. Both hands showed classical deformities of burnt out rheumatoid arthritis. The right hand was cold and pale, with delayed capillary return. Sensation was impaired over the fingers. Right brachial, ulnar and radial pulses were absent. X ray of the thoracic inlet showed no evidence of bony cervical rib. ECG and echocardiogram were normal. An urgent angiogram showed an acute occlusion of the right axillary artery, with poor filling of the distal vessels (figure). Because of severity and persistence of symptoms, surgical exploration of the brachial artery above the antecubital fossa was performed. Fresh clot was retrieved from distal radial and ulnar artery with balloon thrombo -embolectomy. Further clots were obtained from the proximal axillary artery. Subsequently a good forward pulsatile flow was achieved. After closure of arteriotomy and restoration of blood flow, the hand became warm and pink, with a palpable radial and ulnar artery at the wrist. Follow up duplex scan showed no evidence of residual stenosis or thrombus in the axillary artery. No obvious aneurysm formation was demonstrated. She was subsequently assessed and trained in the use of a rollator with wrist braces, as a walking aid. (Table) . There is no overall difference in limb salvage or death between surgery and thrombolysis in the initial management of acute limb ischaemia.6
Thrombolysis may be associated with a higher risk of continued limb ischaemia, and of haemorrhagic complications including stroke and this must be balanced against the risks of surgery in each patient. The Ulster Medical Journal However, in this case no aneurysm formation was found. The lack of a local stenotic lesion raised the possibility of embolus arising from a more central source. However the absence of any previous symptoms or signs of cardiac disease, and a normal echocardiogram suggest that this was unlikely. Therefore the presentation of acute upper limb ischaemia in this case was most probably due to axillo-brachial thrombosis secondary to chronic axillary crutch use, even though no focal stenotic lesion could be identified.
